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NAME OF COMMITTEE (In Full)
American Dental Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Rely on Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Ave, SE 12 06 2017
City State Zip Code FEC Identification Number
Washington DC 20003-1107

Purpose of Disbursement C
Contribution for Federal Candidate
Transaction ID : BE39EFA2F40

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2017 5000.00
1 1 -
Senate E Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District: Other
Full Name (Last, First, Middle Initial)
B. Rob Woodall For Congress Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address Post Office Box 1871 12 13 2017
City ) State Zip Code FEC Identification Number
Lawrenceville GA 30046
Purpose of Disbursement C 00482307

Contribution for Federal Candidate
Transaction ID : BE4ABA584692°¢

Candidate Name

Category/ Amount of Each Disbursement this Period

Woodall, Rob, , Rep., llI Type
Office Sought: 0| House Disbursement For: 2018 5000.00

Senate % Primary D General ' '

President i

| iden Other (specify) Memo ltemn
State: GA District: 07
Full Name (Last, First, Middle Initial)
C. Robin Ke”y For Congress Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO Box 6953 12 11 2017
CltY State Zip Code FEC Identification Number
Chicago IL 60680
Purpose of Disbursement C  co0539866

Contribution for Federal Candidate
Transaction ID : B98B1DD550E

Candidate Name

- Category/ Amount of Each Disbursement this Period
Kelly, Robin, L., Rep., Type
Office Sought: | House Disbursement For: 2018 2500.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: IL District: 02
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